THE patient, from whom the drawing exhibited was taken, was H. B., inale, aged 45, seen at Moorfields Hospital on October 22, 1912. When washing himself in his scullery-and probably in a stooping posture-hearing his children quarrelling on the stairs, he hurried along the passage in a passion to quell the disturbance, and on returning to the scullery found his sight blurred. It appeared as if he saw through a red film with his left eye. This occurred eight days before his visit to the hospital. The right eye was normal in all respects. The vision of the left eye was -l18.
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Ophthalmoscopic examination revealed considerable haemnorrhagic opacity in the vitreous humour. On the upper nasal vein was a dense extravasation of blood at a considerable distance beyond the disk margin. From the peripheral limit of this haemorrhage depended a thin streak of blood leading to a typical D-shaped haemorrhage situated beyond the outer margin of the optic disk. The dependent streak was very faint at its upper part, but became wider and more conspicuous as it merged into the subhyaloid haemorrhage. At its upper end it only partly obscured some faint retinal vessels; whether they passed behind or in front of it cannot be determined. The second smaller, but quite characteristic, D-shaped haemorrhage lay adjacent to the lower edge of the optic disk, rather towards its outer side, and blood in association with this was found on the lower part of the disk surface. Three distended veins and one descending artery were in relation to this second subhyaloid haemorrhage, and hidden by it. The blood probably came from the innermost of these three large veins.
The blood floating in the vitreous evidently explained the red film which struck the patient at the outset of his trouble, so that blood obviously found its way into the vitreous very promptly. At =w. Partial ptosis. The eye cannot be moved inwards beyond the middle line; upward and downward movements absent; outward movement good; slight downward and outward movement preserved.
The following series of movements occur rhythmically and synchronously: (1) The drooping lid is raised, after a few preliminary tremulous movements; (2) the eye is moved inwards to the middle line: (3) the pupil contracts fully; (4) a spasm of the ciliary muscle occurs, the refraction of the eye becoming about 3'5 dioptres more myopic. The lid then drops, the eye moves 'out, the pupil dilates, and accommodation is relaxed. The cycle of movements is then repeated. This cycle has been timed on several occasions, and the time has been found to vary on each occasion. But the contraction stage of the cycle has always been found to last exactly as long as
